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Healthoare Cockeville, fio deficiencies wera cited It is the policy of this facility to 1. Procure
483, Requiremants for Long Term Care. considsred satisfactory by Federal, State, 3/23/18
or local authorities; and 2. Store, prepars,
distribute and serve food under sanitary
" conditions. Some of the many ways that
F 3711 483.35(1) FOOD PROCURE, F 371 this has been achieved for our residents is
88=F | STORE/PREPARE/SERVE - SANITARY

The facility must
(1) Procure foad from aources approved or
consldersq satisfactory by Federa), State or local
authorities; and |

2) Stora, prepare, distribute and eerva food
unter sanltary conditions

‘é’his REQUIREMENT is not met as evidenced

3

Based on Tacility policy reviaw, obaarvatlon, and -
Interview, the facility faled to ensure pans used to
serve food for the residents wars dry when
stored, ensure the mixer and food preparation
areas used to prepare faod for the residents were
clean, ensura scoopa In food bins were not stered
in the food, and falled to ensure 1 of 3 ica
machines in use for tha rasidents was clean and
sanitary.

Tha findings included:

by ordering food from vendors who
adhere to distary guidelines outiined by
the FDA. All food is stored in sanitary
conditions, and is neatly organized. Food
stored In our freezers is frozen solld and
food stored in refrigerators 1s kept at
temperatures at ar below 41 degrees
Fahrenheit. Dry storage food is left in
original containers until needed and our
stock is regularly rotated. We enforce
proper proceduras when washing dishes
in our dish machine, paying careful
attention that clean dishware does not
cantact unclean dishware,

Under the supervision of the Director of
Dietary, it was determined that all
residents could have been affected by the
same deficient practice, because the
kitchen prepares feod for all residents,
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F 371 | Continued From page 4 p 474 | Affected kitchen surfaces were wiped

Review of facility policy Safety & Sanitation Best
Praclice Guidelinan revised 172041 ravesled,
"..-Alr-dry all tems. Maka aure gll tems are
completely dry before stacking o prevant
wat-nesfing...”

CQbservation on 3/7/16, at 8:45 AM, of the faclity
kitchen ares with the Nutritienlat revealed: 4 of 4
°@ iheh”™ pans stored wet; 2 of 3 "1/2° pans siored
wet; debrls on the mixer/beater and cage; the
drawer [n the food prepamation table had fond
crumbs with the spaena and ladles used to serve
food for the reaidents; the shelf below the food
praparation tabla was wet and had whilish debrla:
and the cammea! and sugar bins had scoops
lying In the foad.

Interview with the Nutritionist on 37416 at 8:10
AM, in the Kitchen confirmed the facility failed to
ansure equipment and utensils used to prepsre
and servs lood for the residents was sanitary,

QObsearvation and nterviow with Reglsterad Nurse
#1, of the ice machine in the 100 hallway
Hydration room on 3/7/18, at 5:30 AM, confirmed
the ice machine had¢ brown/black dabris on tha
Inside right side wall,

Observalien and Intarview with Licensad Practical
Nurae #2 of the lce maahine in the 100 hallway
Hydration room on 3/9/16, at 11:15 AM,
confirmed the ice machine had brown/black
debris on the inside right slde wall,

interview with tha Adminisiretor on 3/8/18, at
1126 AM, outslde of the canference room,
revesaled the lce machines are *...cleansd
sami-annually due to thay grow algae maybe we
need to da it more oftem,..”

clean, Mixer guard was cleaned, Pans
were rawashed and allowed to air dry.
Scoops wera stored in proper container
outside of food bin, Ice machine was
cleaned.

3/23/16

On March 10, 2018, the Director of
Disetary raviewed the proper mathod for
drying pans and other kitchen wares. She
also reviewed the proper technique for
storing scoops and finally the importance
of wiping surfaces clean was reviewed
with all Dietary Staff. All employees were
shown the proper procedure and were
then able to repeat the correct procedure
under observation. The additional {raining
was oni-going and cancluded March 23,
2016. We reviewsed our new employse
orlentation checklist ta ensure these items
were pregent in fraining.

The Director of Dietary will conduct
rnonthly Quality Assurance (QA) studies
to ensure compliance and report her
findings to the centar Quality Assuranca
Performance Improvement {QAPI)
maeling that occurs monthly. Our QAPI
committee will direct the Diregtor of
Dietary regarding the need for additiona)
tralning and/or ongoing QA studles,
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Under the supervision of the
Housekeaplng Supervisor, It was
determined that residents on 100 and 200
Halls could have been affectad by the
same deficient practice, because that ice
machine is used for patients on 100 and
200 Halls,

On March 10, 2016, the Housskeeping
Supervisor reviewed the manufacturer’s
guidance regarding cleaning the ice
machine. She trained all housekeepsrs an
the need to wipe the cutside and inside of
the ice machine any time debris was
present. The training was on-going and
concluded on March 23, 2018, We
reviewed our new employee orientation
checklist to engure these items were
present in tralning,

The Housekeeplng Suparvisor will
conduct monthly Quality Assurance (QA)
studles to ensure compllance and report
her findings to the ¢enter Quality
Assurance Parormance Improverment
(QAPI) meeting that accurs monthly. Our
QAP commitiee will direct the
Housekeaping Supervisor regarding the
need for additional training and/or ongoing
QA studies.

{End Tag F371)

3/2316
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